Bilateral symmetrical calcification of the basal ganglia is a frequently encountered incidental finding on CT scan. The aetiology of adult basal ganglia calcification ranges from a physiological type secondary to aging, which may be regarded as a normal variant, to the less typical pathological causes. Physiological basal ganglia calcification is usually punctate, localised in the globus pallidus and of no clinical significance. If accompanied by other calcification one should then consider an underlying pathological condition. Endocrine diosorders, e.g. hypoparathyroidism, pseudohypoparathyroidism and hyperparathyroidism are the more commonly recognised pathological causes of basal ganglia calcification. 1, 2 The calcification may be dense and its distribution frequently involves the caudate and lentiform nuclei, thalami, dentate nuclei of the cerebellum and subcortical regions (Figs 1 and 2) . The above non-contrast axial CT in a 60-year-old patient with known pseudohypoparathyroidism demonstrates an example thereof.
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